A 26-month-old boy, who was misdiagnosed with urinary tract infection, was admitted to our hospital with increasing complaints of uneasiness, vomiting and nausea. On physical examination, a urethral stone was suspected and was confirmed by plain urinary tract x-ray. In children, the clinical features of a urethral stone may be overlooked because children are not able to express their complaints fully. Therefore, a detailed and careful physical examination is of great importance. In this paper, we present the rare case of urethral stone in a child and a review of the literature.
Introduction
Urethral stones are a rare condition usually observed more frequently in the male population. Urethral calculi account for less than 1% of all urinary tract stone disease. They can be classified as primary or autochthonous that are formed de novo in the urethra, and secondary or migrating that are formed in the upper urinary system with secondary downward descent.
A 26-month-old boy, who was misdiagnosed with urinary tract infection, was admitted to our hospital with increasing complaints of uneasiness, vomiting and nausea. Following the physical examination the presence of a urethral stone was confirmed by plain urinary tract x-ray. The patient was discharged on the next day in perfect health after receiving a distal urethra stone treatment via endoscopy. In children, the clinical features of a urethral stone may be overlooked because children are not able to express their complaints fully. Therefore, a detailed and careful physical examination is of great importance. In this paper, we present the rare case of urethral stone in a child and a review of the literature.
Case Presentation
A 26-month-old boy was brought to a pediatrician with the complaints of restlessness, nausea, vomiting, and insomnia for the past three weeks. No pathologies were detected on the abdominal ultrasonography and antibiotic treatment was given considering urinary system infection after the detection of high amount of erythrocyte and leukocyte in the complete urine analysis, but the complaints continued. After stomachache, penile pain, crying when urinating and restlessness were added to the present complaints, he was evaluated by an urologist and pediatrician in a different center. Considering that the complaints were due to phimosis-related urinary infection, circumcision was recommended after antibiotic treatment. Since the complaints did not improve, the patient was referred to our clinic.
On physical examination, phimosis was present and a hard mass measuring approximately 1x1 cm in size was palpated in the fossa navicularis compatible with stone.
Laboratory evaluation revealed normal urea and creatinine levels, white blood cell count of 10100, and hemoglobin of 12.7 as well as high amount of erythrocytes in the urine.
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Radiological evaluation of the urinary tract revealed an almost 9.5 mm long opacity in the distal part of the penis, compatible with stone ( Figure 1 ).
A urethral stone measuring 9.5 mm in diameter was observed in the fossa navicularis with the use of 8F pediatric cystoscopy under general anesthesia. After that, the stone was broken using a pneumatic lithotripter ( Figure 2 ). Stone pieces were completely removed using a stone holder. The patient, who also had phimosis, was circumcised surgically. The operation was ended after placement of an 8F Foley catheter. The patient was discharged following catheter removal a day after the operation. Stone analysis of the patient whose complaints were relieved after the operation Fourier transform infrared spectroscopy was reported as calcium oxalate stone.
Discussion
Urethral stones are rare pathologies observed more commonly in men (1) . While most of the urinary stones are seen in the upper urinary tract and the bladder, nearly 1% of all calculi are seen in the urethra (2) . Urethral stones can be classified as primary or autochthonous that are formed de novo in the urethra, and secondary or migrating that are formed in the upper urinary system with secondary downward descent. Primary urethral stones are associated with urethral abnormalities such as stricture and diverticule (3). Treatment options for urethral stones vary according to the location and size of the stone as well as associated urethral disease (4). Urethral stones are generally seen as single stone. They are more frequently seen in males than in females, attributable to the fact that bladder stones are less frequently observed in women and women have a shorter urethra (5). Urethral stones can be seen in any site along the urethra, from posterior urethra up to external meatus. Most of the urethral stones are found in the posterior urethra (6) . However, in their series including 19 pediatric patients with urethral stones, Akhtar et al. (7) have reported that the stones were found in the anterior urethra in 63.1% of patients (12 patients). Urethral stones are more frequently observed in children than in adults (6) . In our case, in line with the literature, just one stone migrated from the upper urinary system and caused anterior urethral obstruction in a 26-month-old male patient.
General complaints of patients with urethral stone include burning sensation and frequent urination, bleeding during urination, urinary retention, urinary incontinence, and scrotal or perineal pain. The findings may include a palpable urethral stone, urinary infection and detection of kidney failure if ignored (8, 9) . The misdiagnosis of urinary infection was made in other centers due to the inability of our patient to completely express his complaints since he was too young, as well as the presence of restlessness and crying when urinating and accompanying nausea and vomiting and, treatment was provided but the patient was not relieved. A detailed and careful physical examination in patients with suspected urethral stones, especially in pediatric patients, who have these complaints and do respond to antibiotic treatment, is of great importance.
Presence of palpable stones as in our case is satisfactory for diagnosis most of the time. However, especially posterior urethral stones may not be palpable. Therefore, x-rays represent the first option for diagnosis. Roentgenography should include especially the pubic area and its inferior. Plain x-rays also demonstrate opaque stones. As the second choice, ultrasonography is valuable especially in the evaluation of the upper urinary system and posterior urethral stones. In patients in whom the diagnosis cannot be established, retrograde urethrography, computed tomography and penile ultrasonography are radiological methods helping diagnosis. The final diagnosis can be made using endoscopy (9,10).
The treatment of urethral stones varies according to the size, shape, localization and movement of the stone and urethral condition (11) . Lithotripsy and removal of stone fragments with ureteroscopic pneumatic or holmium laser can be used in every condition. If the stone is in the fossa navicularis or external meatus, milking or meatotomy can be done. If the stone is in the anterior urethra, it can be extirpated using a stone holder. If the narrowness in the urethra has prevented the passage of the stone, urethral dilatation and internal urethrotomy may be necessary. External urethrotomy may be necessary in chronic, impacted urethral stones. Bladder stones may be treated by pushing the stones in the posterior urethra towards the bladder. If the stone was formed in diverticulum, diverticulectomy should be done (10, 11) . Since the stone was too big to deliver or extirpate with a holder in Breaking the stone impacted in the urethra using a pneumatic lithotripter our case, pneumatic lithotripsy was made. Considering postoperative condition of the urethra, it may be necessary to locate a urethral catheter or suprapubic catheter (11) .
For stones that are small and not impacted or not causing a severe mucosal damage, endoscopic treatment choices decrease the hospitalization period and treatment cost (9, 10, 11) . In this case, the urethral stone was removed by pneumatic lithotripsy using a pediatric cystoscope and, then, the child who had phimosis was surgically circumcised. At the end of the operation, an 8F Foley catheter was placed and it was taken out on the first day after the operation and clinically healthy patient was discharged.
In conclusion urethral stones may imitate urinary infection in children. It may be clinically masked since the complaints cannot be expressed completely by pediatric patients. In this age group, the complaints can be associated with phimosis. Therefore, a careful and detailed physical examination should be performed and urethral stones should be considered. Preferring endoscopic treatment methods in the treatment of these patients reduces the need for catheterization, length of hospital stay and treatment cost. 
Authorship Contributions
